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LLrIDSEVEE 213814 PM  PACE 17001 Fax Servsr

November 15, 2022

Davision of Corporations

1 FAMILY HOOPS, INC.
9212 SUMMIYT CENTRE WAY APT 306
ORLANDO, FIL 32810

SUBJECT: ! FAMILY HOOPS, INC.
REF: N19000011834

We received your alectronically transmitted document. However, tha
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic tfiling cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, Please
call (850) 245-6823.

Annette Ramsey FAX Ahud, ¥: H22000388083
OPs Letter Number: 722A0002543%

P.0 BOX 6327 - Tallahassee, Flondz 32314
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Articies of Amendment 2322 NUF
/
Artlcles of l:::orpontion J PH 2 17
of

1 Family Hoops, Inc. IR

ame of Corpors 23 curtently filed writh the Florida t. tate
NE9+000011834

(Document Numsber of Corporstion (if known)

Pursuant to the provisions of scction 617.1006, Fi
amendment{s) to its Articles of Incorporstion:

A I amending ame, enter the pew pame of the corporston;

The new
name must ba distinguishable and contain the word * ‘corporation” or “incorporated” or the abbreviation "Corp.” or “fnc.”
“Company® or *Co.” may pof be used in he napte.

ter n rinci add

(Prive] office Mrmmm)

orida Statutes, this Floridg Not For Profit Corporation adopiy the following

C. ter n Hlinp add applicable:

(Mailing addresy MAV BE A POST OFFICE BOX)

D. I amznding th ered apeyt and/or ste e address orids, enter the name of the
W et and/or [Bud tered office ad

e of New Registered Agent- ‘ MO{-— LOW
1212 swinpgid canbee Loy

(Florido street addveys)

New Registered Office Addresy:
Or lend o foris 32870
(City) (Zip Code)
ew R ered Agent? H ¢hangin stered

I hereby acceprt the appofntmem as regisiered agent. I am famifiar w::h and accept the obligations of the position,

oloel 5

Signature of New chi:rtmd Ag , if changing

Scanned with CamScanner
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If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Auoch additional sheets, if necessary;

Please note the officer/director title by the first letter of the office title:

P = President; ¥= Vice Presidens: T= Treasurer: §= Secretary: D= Director: TR= Trusiee: C ~ Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/direcior hoids more than one litle, list the first letter of each affice
heid. President, Treasurer. Director wouid be PTD.

Chonges should be noted in the foliowing manner. Currently John Dee is listed cs the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

John Doe
Mike Jones
Sally Spith

Name Address

2=

-
oy

Tvpe of Actign
(Check One¢)

n Change VP Lorcnzo Jenking 1777 Normandy Blvd.
Add Jacksonville, FL 32221

* Remove

2) Change T Grepory Vavughn 1332 N. Lake Otis Drive
Add Winter Haven, FL 33820

X Remove
Change
—_Add

. Remove

3)

4) ___ Change
Add

Remove

b Change
Add

Remove

6) ___ Change
Add

Remove

E. If smending or ndding additional Articles, enter change(s) b e
{attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

{rno more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does not mect the applicable staturory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amend ment(s) was/were adopted by the members and the number of votcs cast for the amendment(s)
was‘were sufficiant for approval.
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@ There arc oo members or members entitled to vote
adopted by the board of directors,

Dated //////ZZ

Sigmture /5//«4/ R,

(By the chairman or ¥ice chairman of e boerd, president or other officer-if directors

have pot been selected, by an incorporator — if in the hends of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

woiier [ ling] Lopes

(Typed or printed name of person aigning)

(Tite of pefson signing)

on the amendment(s). The amendment(s) was'were

Scanned with CamScanner



